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That my immediate family member, defined by LSA-R.S. 42:1102¢13) as his children, the EpOLSES
of children, his brothcrs, his sisters, Lhe spuuscs ot his brothers, the spouses of his sistcrs, his parents
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MOTE: These disclosure staternents are due by Janoary 30" of each year thal you have an immediate [amily
member etnpleyed by the hospital service district or hespital public trust authority. This Disclosure Stalement must
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I['a hospital service district or public trust authority board member or if a chief exectitive docs not have any
imenediate family members emploved by the hospital, then he is not required to file a disclosure statement.
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